FILE NOW: FILING FEE IS $61.25

FILED

CORPORATION FLOMOA DEPATTENT OF STATE Apr 28 1998 8:00am
M ens o Secretary of State

DOCUMENT # N36084

1. Corporation Name (4)

SABAL COVE HOMEOWNERS ASSOCIATION, INC.

O A

Principal Place of Business Mailing Address

P O BOX 0508 P O BOX B500 3. Date Incorporated or Qualified
LONGBOAT KEY FL 34220-8508 LONGBOAT KEY FL 34226-8508
us us 4. FEI Number Applied For
=P 650192077 Not Applicable
2. Principal Place of Business 2a. Meiling Addrass
pe ¢ 5. Certificato of Status Desired [ $8.75 dditional
21 2¢] Fee Required
Sullle, Apt. #, etc. Sulte, Apt. #, etc, 8. Elaction Campalgn Financing $5.00 May 2o
_zﬂ ?r-i Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 m . ves [JNo
Zip Country Zp niry 8. This corporation owes ot has paid the current year Intangible
;I m ;] 30 Personal Propertly Tax due June 30. Yes [JNo

9. Nama snd Address of Current Reglatered Agent

10. Name and Address of Nsw Registered Agent

CR2E037 (10/97)

indicated on this annua! report or sup
officer or director of the corporation
Block 12 or Block 13 if changed, or

SIGNATURE:

the rpceiver

\al annual report Is true and accurate and | : )
empowsered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

81| Name
LONGBOAT KEY MAINT. 2| Strest Address (P.0. Box Number |5 Nol Acceptabie)
§620 QULF OF MEXICO DR
SUNTE 6 8
LONGBOAT KEY R 4228 D FL %] P
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, named corporation submits this statemant for the purpose of changing s ref;lslered
office or registered agent, of both, in tha State of Florida. Such change was author| by tha corporation's board of directors. | hereby accept the appolntmert as reglstered
agent. | am familiar with, and accept the obligations of, Saction 617, , Florida tes.
SIGNATURE
Bignature, lyped or prinied name of regislered agent and litke ¥ spplicable. Agen) signaturs required when reinstaling} DATE
12 OFFICERS AND DIRECTCRS 1 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dvwp 1] DELETE 1 L1 Changs LI Addition
HAME MENELL, NORMAN J 1
streET aporess | 3326 SABAL COVE LANE 1RVREEY ADDRESS
emv-ST-7P LONGBOAT KEY FL 34228 vabry-g1- 2
e DTS . CELETE 21fmEe [T Change™ [T Addition
NAME MCCARTHY, ROBEART C 22 NAME
steeet ooress | 3316 SABAL COVE LANE 23 STREET ADDRESS
oy ST-2¢ LONGBOAT KEY FL 94228 2,4CITY-51-2P
e oP T DeLETE 31TLE [ Changa  [_] Addition
" DIAMANT, ROBERT 32NAME
seeTaporsss | 3351 SABAL COVE LANE 3.3 STREET ADDRESS
eav-st-ze LONGBOAT KEY FL 34228 34.CIY-51-2¢
L 7 DELETE 41TILE [ 1 Change 11 Audition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-29w 4.4 CITY- ST- 2P
LE LT oELeTe 51TALE L Change L} Addition
RAME B2NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - 51-21P 5.4 CATY - §T-2IP
THLE LT Detere 8.1TITLE Tl crange T Addition
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST- 2P 6.4 CITY-ST-2P
14. | hereby certify Ihat the information suppliad with thie filing does not qualify for the exernption stated In Section 119.07{3)). Florida Statutes. | further certify that the infarmation

et my signature shall have the same legal effect as [f made under oath; that | am an

e ——




